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Number of Female Syphilis Cases and Congenital Syphilis Cases, 
Los Angeles County, 2006-20181

1 Data are from STD Casewatch as of 07/17/2018 and excludes cases from Long Beach and Pasadena
2 2016-2018 data are provisional due to reporting delay. 2018 projections are based on provisional data. As of 7/31/18, 26 congenital syphilis cases have been reported. 
3 Congenital Syphilis includes syphilitic stillbirths
4 Syphilis among females of childbearing age (ages 15-44) including all cases staged as primary, secondary, early latent and late latent 3
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Congenital Syphilis, California versus United States 
Incidence Rates, 1990–2016

California

CA=42.4

2020 Objective
(9.6)

Note: The Modified Kaufman Criteria were used through 1989.  The CDC Case 
Definition (MMWR 1989; 48: 828) was used effective January 1, 1990.
California data prior to 1985 include all cases of congenital syphilis, regardless of age.

United
States

US=15.7

Rev. 6/2017

California has the second highest rate 
of congenital syphilis in the U.S.

California congenital syphilis cases 
represented 33% of all CS cases in the 
U.S. in 2016.



Congenital Syphilis
Number of Cases – LAC 2018

Rev. 6/2018

Los Angeles 54



Key Findings of Case Reviews

• 60% of women received late (20%) or no prenatal care (40%)

• For those with early prenatal care, inconsistent care later resulted in low 3rd trimester 
screening

• Almost 50% of the cases were identified by syphilis screening at delivery

– Of these, often women are discharged prior to their syphilis test results returning

• High mortality rate (up to 9%)

– Two stillbirths and two neonatal deaths

• Two women in 2018 diagnosed with both HIV+ and syphilis during pregnancy 

– One infant perinatally infected with HIV



Key Findings of Case Reviews

• Most cases occur primarily among Latina (60%) and African American (25%) women

• >2/3rds report active SUD during pregnancy, with methamphetamine use most 
common 

• History of arrest or incarceration (up to 25%)

• Experiencing unstable housing or homelessness (10-20%)

• 35-70% of infants placed into the custody of child protective services after birth, 
most often due to maternal substance use



% Methamphetamine Use among P&S Syphilis Cases by MSM, MSMW and 

Women, Los Angeles County, 2010-20171

Source: Division of HIV and STD Programs

1. Primary & Secondary Syphilis cases with data on substance use in past 12 months. Excludes injection drug users. Data as of September 9, 2018.  

2. 2016-2017 data are provisional due to reporting delay.
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LAC Congenital Syphilis Elimination Goals and Strategies

All persons at highest risk of 
syphilis aware of risk and offered 

education and testing.

All pregnant women and women 
of reproductive age screened and 

treated for syphilis. 

All syphilis cases identified and 
investigated in timely manner to 

disrupt disease transmission.

• High quality surveillance to identify 
cases and monitor trends

• Effective syphilis partner services 
activities for women and men

• Community medical providers to screen 
and treat

• Accessible, welcoming clinical services 
for women with co-morbidities

• Awareness of rising rates of syphilis 
among women and community 

• Syphilis education, testing, and 
referrals in non-clinical settings 

Eliminating Congenital Syphilis in Los Angeles County: A Call to Action, Draft July 2019.



Goal 1: All syphilis cases identified and investigated in timely manner to 
disrupt disease transmission.

• High quality surveillance activities to identify cases 
and monitor trends

• Effective syphilis partner services activities for 
women and men



Goal 2: All pregnant women and women of reproductive age will be 
appropriately screened and treated for syphilis in LAC. 

• Community medical providers servicing this population to screen and treat

– Increase collaboration with key medical provider groups 
• OB, birthing hospitals, Title X, primary care, ED providers

– Public health detailing



Public Health Detailing Campaign and Action Kit

• 4 public health detailers conducted a brief syphilis tutorial 
and assessment at initial visit 

• Follow-up sessions conducted with medical providers 
during an 8-week period

• Medicaid OB and providers in LAC who had diagnosed ≥ 1  
a case of syphilis in a woman in 2017 (n=432)

• Key messages

1. Screen all women of reproductive age

2. Screen all pregnant women for syphilis during the first trimester
or at their initial prenatal visit.

3. Re-screen pregnant women for syphilis early in the third
trimester (28-32 weeks) and at delivery.

13



Taking a sexual history, syphilis screening, staging and treatment 

14
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Goal 2: All pregnant women and women of reproductive age will be 
appropriately screened and treated for syphilis in LAC. 

• Accessible and welcoming clinical services 
for women with co-morbidities

– Explore new models of care for clinical 
services 

• More flexible perinatal case management

• Consider roving OB team model

• Express STD clinics to increase # patients 
seen and treated for syphilis

1.Dominika Seidman, MD, MAS, UCSF. Offering services to pregnant women who are unstably housed or homeless



Goal 3: All persons at highest risk of syphilis will be aware of the risk and 
be offered education and testing in non-clinical settings. 

• Awareness of rising rates of syphilis to 
women and their community 

– Social marketing, reports, website, 
outreach 

– Expand partnerships 



Goal 3: All persons at highest risk of syphilis will be aware of the risk and 
be offered education and testing in non-clinical settings. 

• Increase syphilis education, testing, and referrals in non-clinical 
settings and field

• Correctional health – women’s jail rapid screening program

• Substance use disorder treatment providers and syringe 
exchange providers



Goal 3: All persons at highest risk of syphilis will be aware of the risk and 
be offered education and testing in non-clinical settings. 

• Enhance field outreach capacity targeted to persons experiencing 
homelessness

– Partner with existing homeless medical services

– Public Health outreach
• Syringe exchange, wound care, vaccines, and HIV/STD testing
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